, he complained of a non-itching rash over the face, trunk, limbs, palms, and soles.
Examination
He was a fit-looking young man with a macular, slightly scaly rash over the trunk, forearms, palms, and soles. On the palms and soles the rash was pigmented (Fig. 1) . The pulse was irregular, every fifth or sixth beat being dropped, and the rate was 44 per minute. The jugular venous pressure was normal. The heart was slightly enlarged with a left ventricular impulse 1 in. outside the mid-clavicular line. The first heart sound was of variable intensity. There were no murmurs. The radial pulses were equal, and the femoral, dorsalis pedis, and posterior tibial pulses were present. There was no lymphadenopathy, and the liver and spleen were not felt. There were no genital, buccal, or faucial lesions. The other systems and the optic fundi were normal.
FIG. 1 Lesions of secondary syphilis on palms of hands
The ECG showed sinus bradycardia, rate 45 per minute, minute, with a P-R interval of 0-20 sec. (Fig. 4) . The rash and a prolonged P-R interval with intermittent A-V responded rapidly to the penicillin. block of the Wenckebach type (Fig. 2) . The shortest P-R When he was re-examined on August 26, 1971, approxiinterval measured 0-20 sec., the longest 0A40 sec. Spiky T mately 20 months after the original episode, he reported waves were present in V3 to V6 (Fig. 3) .
that he was well. No abnormal physical signs were noted, and the blood pressure was normal. The ECG showed sinus rhythm, rate 60 per minute, and a slightly prolonged P-R interval of 0-24 sec. (Fig. 5) . Chest x ray (Fig. 6) (Greene and Kelly, 1959; Grusin, 1954; Woods and Laurie, 1959; Fleishman and Gelfand, 1960) . It is thought to be due to early ventricular repolarization.
Of the eight abnormal tracings (Table III) (Leach, 1960; Ramgam, Bhagwat, and Bhandari, 1960) . Atrioventricular block due to gumma has also been well documented (Ramamoorthy, Sahiar, and Golwalla, 1962; Soscia, Fusco, and Grace, 1964) . The disturbance of A-V nodal function described in this paper is interesting in that it provides evidence of A-V nodal involvement as early as the secondary stage of the disease, so establishing the basis for gummatous development later.
The relative infrequency of disordered A-V nodal function in secondary syphilis is indicated by the absence of A-V nodal conduction disturbance in the electrocardiograms of the 49 consecutive patients studied. Of the 49 patients, eight (16 per cent.) had abnormal electrocardiograms. This figure included four patients with partial right bundle branch block. It is well known that partial right bundle branch block is a fairly common finding in healthy persons, and its presence does not necessarily indicate organic heart disease. Bundle branch block was not described in the series reported by Steiger and Edeiken (1948) and Eisenberg and others (1952) . Included also among the abnormal electrocardiograms was that of one patient with left atrial hypertrophy due to mitral regurgitation. ST 
